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Abstract
Solitary osteochondromas, which are the most common benign bone tumors of long bones, are
rarely found in the vertebral column. A 16-year-old female patient presented with a hard palpable
mass at lower lumbar region like a congenital deformity. Plain radiography illustrated a well-defined
solid mass arising from the posterior elements of the L3 and ruled out any congenital anomalies. A
computed tomography scan further determined a mass that arose from the spinous process of L3.
The tumor was excised en bloc through a posterior approach and histopathological examination
verified the diagnosis of osteocondroma.
Osteochondromas are rarely found in the spine, when present in the spine, however, have a
predilection for cervical or upper thoracic region arising usually from lamina of vertebrae and are
rare in lumbosacral region and very rare at spinous process of the vertebrae.
We present a case of osteochondroma locates in lumbar region and spinous process of vertebrae
with unusual presentation and was considered clinically as congenital lumbar kyphosis.
Introduction
Osteochondroma is the most common primary benign
bone tumor. However, this tumor rarely involves the
spine and even more rarely involves the lower lumbar
region [1]. They represent 2% of all tumors and 2.6% of
the benign tumors of the spine [2].
Presentation of these tumors in spine is usually circum-
scribed to the cervical and upper thoracic regions with few
tumors presenting in the lumbosacral vertebrae [3-5].
In this report, the osteochondroma was located at the
spinous process of L3.
Case presentation
A 16-year-old girl from Khorasan state of IRAN was
referred to our spine clinic as a congenital lumbar kypho-
sis with a palpable non tender mass in the midline of
lower lumbar region which was noticed by her parents
two years prior to presentation to our hospital (Figure 1).
The examination revealed a hard palpable mass at the
lower lumbar region, like a gibbous deformity, without
pain or tenderness and with a size approximately 5 × 4
cm. The lesion was not mobile. The overlying skin and the
movements of the lumbar were normal. There was no
neurological deficit.
His past medical history and family history for similar
lesion was negative.
The initial plain radiographs were no diagnostic. Lum-
bosacral anteroposterior and lateral plain radiographs was
taken again, illustrated a well - defined solid mass arising
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Congenital anomalies (Figure 2).
A computed tomography scan (CT) further determined a
mass that arose from the spinous process of L3 (Figure 3,
and Figure 4).
The tumor was excised en bloc through a posterior
approach (Figure 5). Histopathological examination veri-
fied the diagnosis of osteochondroma. During 19 months
follow-up, no recurrence was detected.
Discussion
Osteochonroma is more frequent in male and patients are
usually under the age of 20 [3-5].
From 1-4% of osteochondromas involve the spine and are
commonly included in the posterior elements of the ver-
tebrae. Osteochondroma has a predilection for the cervi-
cal and upper thoracic regions and, as it is in our case,
rarely involve Lumbosacral region of the spine [6].
As this case, a simple painless mass may be the only pre-
senting symptom [7], but if located near neurologic or
vascular structures, Cause cord, root and vascular com-
pression that potentially is catastrophic [1,2,6,8]. Some
cases of osteochondroma of the spine have been reported
with radicular pain, Limitation of the motion and scolio-
sis [[1,2,6], and [9]].
In all of the reported cases, the localization of osteocon-
droms are the posterior arch of the vertebrae more com-
monly the lamina and involvement of the spinous process
specially in lumbar region as this case is very rare and has
not been reported [7].
Plain radiographs may be nondiagnostic in certain cases,
and computed tomography scan is necessary for evaluat-
ing the origin, size and characteristic of the tumor [3,5]. In
cases with neurologic symptoms, Magnetic resonance
imaging is helpful for the demonstration of spinal cord or
nerve root compression [10].
Osteochondromas that consist the largest portion of
benign bone tumors, usually occur in the long bones and
are rarely found in the spine when present in the spine,
however, have a predilection for cervical or upper thoracic
region arising usually from lamina of vertebrae. Therefore
we presented an osteochondroma locate in Lumbar
region and spinous process of vertebrae with unusual
A 16 years old female with lower lumbar osteochondromaFigure 1
A 16 years old female with lower lumbar osteochondroma.
Lateral plain radiography of lumbar with L3 osteochondromaFigure 2
Lateral plain radiography of lumbar with L3 osteo-
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Axial view of C.T.S of L3 shows osteochondroma of spinous processFigure 3
Axial view of C.T.S of L3 shows osteochondroma of spinous process.
T.D.CTS of lower lumbar with osteochondroma of spinous process of L3Figure 4
T.D.CTS of lower lumbar with osteochondroma of 
spinous process of L3.
Intraoperative view of osteochondroma of L3 spinous Proc-essFigure 5
Intraoperative view of osteochondroma of L3 spinous 
Process.
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presentation was considered clinically as Lumbar kypho-
sis.
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